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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Appllcatior_ J_bra Class C Charter Certificate from

John Doe dba Doe's Limo

Applieatiou for a Class C Charter Certificate from

A-I TAXI & LIMO COMPANY, LLC

(Please type or print)

)
)
)
)
)
)
)
)
)
)
)
)
)

gG -/oq

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

7--NUMBER: .

If this is your rest time filing an e0plieation with the PSC, 3"ouwill not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commiszion Ix:fore,a Docket Number was assigned
andshoald be entered above.

Submitted by: ADEL R. NASR

Address: 800 RUNAWAY BAY LN

APT 813L

MT PLEASANT, SC 29464

Telephone: 843-539-8315

Fax: 843-628-1048

Other:

Email: ALIALI0950@YAHOO.COM

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadinssor other papers
ea required by law. This form is required for use by the Publi_ Service Commission of South Carolina for the purpose Of docketing and must
be filled. out completely.
I

[ NAITIRE OF ACTION (Cheek all that apply) I
I

[] Application - Class A/A Restricted

[] Applicafon - Class C Taxi

[-7 Application - Class C Charter

[] Application - Class C Charter Bus

Application- Class C Non-Emergency

Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[_ Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[-_ Requ_t for Suspension

[_ Request for P,einstatemem

_] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc,)

[] Request to Amend Passenger Limit

[-7 Requeet

[] Exhibit

E] Late-Filed Exhibit

[--] Letter

[] Proposed Order

[] Publisher's Affidavit

[_ Reservation Letter

[] Response

[] Return to Petition

[_ Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 I00.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Date: SEPTEMBER 16, 2014

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-I 0, et seq. (! 976), and amendments thereto.

l. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade ham©.)

A-I TAXI & LIMO COMPANY, LLC

800 RUNAWAY BAY LN, APT gI3L, MT. PLEASANT, SC 29464
Street Address of,Ki_plieant

SAME

Mailing Address of/_,pplicant (if different from street address)

843-539-8315 843-628-1048
Phone Fax

ALIALI0950@YAHOO.COM
Ematl Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Seemary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

, Select Entity Type: (Chock one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

ADEL R, NASR, PRESIDENT

800 RUNAWAY BAY LN, APT 813L, MT. PLEASANT, SC 29464

I of 9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities,

BALANCE SHEET

Assets:

Balanc_ at Time Application is Filed:

Month AUGUST Year 2014

Cash

Receivables

Real Estate

Buildings and Equipment (Ne0

Motor Vehicles (Ne0

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities and _quity"

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

4,849.00

7,595.00

745.00

13,189.00

6,575.00

6,575.00

6,614.00

13,189.00

13,189.00
I

* Total Assets = Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

v _ • " •roPL0_p_Q.S_e_Ratesand Chames (List only ma_mum char e mile o " d/or rate :

METER START RATE

DOWNTOWN RATE

AIR PORT RATE

ADDITIONAL PERSON

WAIT TIME

$4.00 PLUS $2.65 PER MILE

$5,00

$35.00 (1-2 PERSONS) PLUS $2.65 PER MILE

$ !5.00

$1.50 PER MIN

Requested Scope of Authority: Check all counties in which vt_u are rea_uesti JLgtmrmission to operate,
You will only be allowed to operate in those counties checked below. You may request "Statcwid¢"
authority if you intend to operate in all counties in South Carolina.

[] Abbeville [] Cherokee [_ Florence [] Lee [] $aluda

[] Aiken [] Chester [-7 Georgetown [] Lexington [] Spartanburg

[] Allendale [] Chesterfield [_ Gr_nville [-7 Marion [] Sumter

[] Anderson [] Clarendon [] Greenwood [] Marlboro [[] Union

[] Bamberg [] CoIIoton [] Hampton _] McCormick _] Williamsburg

[] Bamwell _ Darlington El Horry [] Newberry [] York

[] Berkel¢3, [] Dorchester [] Kershaw _] Omngoburg [-7 Statewide

[_ Calhoun El Edgefield [] Lancaster [] Pickens

[-_ Charleston [--] Fairfield [] Laurens _] Riohland

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior m being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passenger_ Vehicle is Equipped to Carty;..(The number of passengers a vehicle is equipped
to carry is based on the number ofseatbelts in the vehicle, including the driver's seatbelt.)

[] I-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

DODGE 2005 DURANGO 1D4I-'IB38N95FS53624 4877

4 of 9
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INSURANCE QUOTE

This form MUST BE COIVEPLETIgDAND SIGNE.rt by 8n Al.FI'HOltlT_rt INSURANCE C_OIVI_A.NyolII_I_INTATIVIr,.
Thei murenee quote must be complete, listing ctwtentimuranec premiums. At the di_retion of the Commission, a copy ofcerre_
Insurancepolici_ may be required. Do not provide a copy of insurance policies unless_equested. You will not be requiredto
purchase insurmtceuntil your application hat been approved and an order hawbeen issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Amount of Premium:

Liability Insurance $

The above quoteA premium is for a term of

A- I
Name of Applicant

" Add'ross of Applicant

/2-

L_ O.oted: (S,!_lo_)

( /

months.

Minimum Limie,. Intrastate Only:

1-7 Paaseagent* S 25,000/_,0t0/2S,000

S-15 Pasmgers* S 25,000/100,000/2_,000

* Passengen = Number of seattmlts in the v©hi¢l©,
including the driver's mattmlt

Name ¢;f Imumnc6 Company

" Home of_ Address of Company

I am famili_, with the Corm_ission's Rules and Regulatiom/jel_tirtg to insurance requirement, and the above quote
meeta the minimum insurance limits prescribed. The in_ranj_ company making this quote is authorized by the

(
D_t# Authot'lZ_ Insurance Company Repres©ntattve s Signature

_LqXlf_
If you wish to self-|nsu_ your motor vchicl©s for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, _ct Vieki¢ Co_r with the De_rtment of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: l) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division a[ (803) 737-5712 or on the web at www.w¢c.state.sc.us/self-Msuran¢¢.

5 of 9
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INSURANCE QUOTE

This form T BE PLE D SIGNED by an _URANCE COMPANY_BF._,RES_.NTTIA_y__.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested You will not be required to

The following insurance quote is for:

A-] TAX! & LIMO COMPANY, LLC

Name of Applicant

800 RUNAWAY BAY LN, APT 813L, MT. PLEASANT, SC 29464

Amount o_

Liability Insurance $ $25,000/50,000/25,000

The above quoted premium is for a term of 12

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,0001100#00125,000

Address of Applicant

_ted: (See Below)

Limits

months.

* Pagsengers _ Number ofseatbelts in the vehicle,
including the driver's seatbelt

Nanae of Insurance Company

Home Office Address of c_rnpany

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date

Authorized Insurance Company Representative's Signature

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www'wcc'state'sc'us/self-insurance"

5 0f9
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Exhibit Fit, Willing. and Able (FWA)

A-1 TAXI & LIMO COMPANY, LLC
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

O Yes @ No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

(_) Yes C) No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes C) No

6 of 9
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E ibiton river u 'ficatio s

1. Applicant understands that all drivers must be a minimum of 18 years of age.

® Yes O :No

.

Applicam understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

(_) Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

® Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Yes 0 No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

(_) Yes 0 No

7 0f9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenienee and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct

" / "- Applicant's Signature

ADEL R. NASR, PRESIDENT

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

)
COUNTY OF CHARLESTON )

This

Commission Expir¢_

__ORN TO BEFORE ME
day of SEPTEMBER., 20 l____._4

_ morl'NWl_lm.[C

,",r  m mmon  qlm,n
_wll 3. 2018

8 of 9
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CF-RTIFIEDTO BE A "I_UE AND CORRECT
COPY A8 TAKEN _:ROM AND COMPARED

W1THTHE ORIGINAL ON FILE IN THIS OR:ICE

Sap 17 2014

4&,-__-_- fJ,

140917-0001 Filed: IH6/Z014

A-1 TAXI _ LIMO COMPANY, LLC

g,nu iliiii °
Ma.¢HammonP_ouILi.a Se_remryaf8tare

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The unclemigne0 delivers the following articles of organization to form a South Carolina limited liability company
pursuant to Section_ 33-44-202. and 33-44-203 of the :50uth Carolina Code of Laws, as amended.

2.

3.

4.

The name Of the limited liability company which complies w_th Section 33-44-105 of the 1976 South
Carolina Code of Laws, asamended is A-I TAXl & LIMO COMPANY, LLC

THe aclr_rass of the initial designated office of the Limited Uability Company in South Carolina is

800 Rt_AWAY BAY LN APT 813L

8_eelAddms.s

MT PLEASANT SC 2946429_B

CW Z_ Co_

The in,el agent _r se_lce of process of_e Limited Lability ComDeny

ABDEL B. NASR El_ctronically filed on SCBOS.

Signature not required.

Name _a_m

and the street address in South Carolina for this initial agent for service of process is

800 RUN/%WAy _AY LN APT 813L

MT PLEASANT 5C 294642958

c=_ r__Co_

The nameandaddmssoteaclto_en_eris

a) ADEL R. NASR

_Bmo

800 RUNAWAY BAY LN AFT 813L

S_eet

MT PLEASANT SC us 294642959

C_ sm_ Zip Code
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5.

6.

A-I TAX! _ LIMO COMPANY,

NameofC,_aemt_

rx--_ Check 1111sbox if the COmpany is to be a term COmpany. If co, provide the term speOfied-
.1.00 YEARS

LLC

[_ Check this box only ifmanagement of the limited liability company is veered in a manager or
managers. If this COmpany is to be manage¢l by managers, =pedfy the name and address of each
initial manager:

7,

_--_ Check this box if one or more of the members of the _mpany are to be liable for its debts and

obligatlona under seotlon 33-44-303(o). If one or mote mP__nbcr_are so liable, specify Which1
members, and for which debts, obligations or liabilities such members are liabJe in their capacity asmembem.

Unless a delayed effective date is sloaclfle(:l,these articles Will be effective when endorsed for filing by the
Secretary of State. specify any delayed effecUve date and time;

9.

Set forth any other pmvision$ not Jnc_nsiste,t with law which the organizers determine to include,
including any provisions that are requited or are permitte_ to be set forth in the limited liability company
operating agreement.

10. Signaum ofeachorgan_er

Electronically filed on SCBOS.

Refer to attached signatur@ page.
Da_ 2014-09-16

FORM RI::VI61:D _ _Ou'rH CAROLINA

SECRETARY OF _I'ATE, JANUARY
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that;

A-1 TAXI & LIMO COMPANY, LLC, A Limited Liability Company duly org_ni>'_d
under the laws of the State of South Carolina on September 16th, 20t4, with a
duration that is until Sunday, September 16, 2114, has as of this date filed all reports
due this office, including its most recent annual report as required by section 33-44-
211, paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed a certificate of cancellation as of
the date hereof

Oiven under my Hand and the Great Seal of the

State of South Carolina this 17th day of
September, 2014

Mark Hammood, Secrctm7 of Stat_
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,,p

F A
A-I ACCOUNT &TAX CENTER

4138 RIVERS AVE

P O BOX 60114

N Charleston, SC 29419

I]43-830-2711 OFF

843-628-1048 FAX

X Fax number; c_¢_-_t_E_/_

From= ]'-_..,--,--_ F_._r,_-J
Fax number.=__ c_-/3_: (= _i_-( OLr_

• . .ill .......

Regarding:

............ : .J I__'____

Phone number for follow-up-

Comments."

%

This FAX may contain information that is privileged, confidential, or otherwise protected
from disclosure. If you are recipient of this FAX, please notify the sender immediately by
return FAX, purge it and do not disseminate or copy it. Thank you.

r
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i Print Instructions I Class C TAX/APPIJCAT][ON PROCESS Page I of 2• and Application I

Submitting an application for a Class C Taxi Certificate involves two South Carolina state agencies:

1.) Public Service Commission of SoubhCarolina (PSC) www.psc.sc.gov

2.) South Carolina Office of Regulatory Staff (ORS) www.regulatorystaff.sc.gov

The minimum time to obtain authority from the PSC and a certificate from the ORS is approximately four (4) weeks.

PHASE 1 - CERTII=ICAT][ON PROC_FS_¢- Public Service Commission - C_.,1¢s or_q:

If you have any questions regarding the completion of the Transportation Cover Sheet and/or the ClassC Taxl
Application, please call the Clerk's Office at 803-896-5100.

Step 1: Complete and Submit the Application.
A. Complete all sections of the Transportation Cover Sheet and CJassC Taxi Application.
B. Provide all signatures as required.
C. Application must be notarized in appropriate area.
D. If Applicant is an LLC or incorporated, please attach a copy of the Certificate of Existence from

the South Carolina Secretary of State and Articles of Incorporation.
F. Hail or Fax the completed Transportation Cover Sheet, ClassC Taxi Application, and

attachments t_:

Public Service Commission
Clerk's Office
Post Office Drawer 11649
Columbia, SC 29211
Fax: 803-896-5199

Office of Regulatory Staff
Transportation Deparlment
1401 Main Street, Suite 900
Columbia, SC 29201
Fax: 803-737-0815

Step 2: ApplicaUon is assigned a Docket Number.
A. Applicant will receive a confirmation letter indicating the Docket Number assignment.

Information (filings, correspondence, etc.) is available on the Commission's Docket
Management System (DHS) at hLt_://dms.psc.sc.gov.

Step 3: Public Service Commission Action

A. The application is placed on the Commission'sAgenda. The application is reviewed by the
Commission one week as an advlsL_l item and the next week as an action item.

B| The week the application is on the agenda as an action item, the Commission may discuss and
approve or deny the application at its regularly scheduled Public Service Commission
Meeting. (See PSCwebsite for calendar.)

C. The applicant will receive an Order from the Commission approving or denying the application.

D. If approved, the applicant has 60 days from the date of the Order to comply with the rules
and regulations of the Public Service Commission.
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Class c TAX[ APPL]rCATZON PROCES,q Page 2 of 2

PHASE 2 - COMPLTANCE PROCI=_¢_ - .Offi__eof R-__-ulatory__¢____ff- Tran_-__-_._u:;.;¢, D:__a,-bi._;;

If you have any questions regarding the requirements to comply with the PSC's Order to obtain a Certificat_ to
begin operating in the Sta_e of South Carolina, please contact the Transportation l_partrnent at the Office of
Regulatory Staff at 803-737-0800.

Complete Steps 4 and 5 only after your application has been approved by the PSC and you have received an Order.

Step 4: Obtaining a Certificate by Complying with the Public Service Commission Rules and
RegulaUons

A*

License Decal Sticker - Hail payment (cash, check, or money order) for license decal sticker(s)
along with a completed Application for License Decal form to ORS. (Form available on the ORS
website):

Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 901
Columbia, SC 29201

B° Vehicle/Records InsDect_ion
1. Vehicles must be inspectL_d by ORS staff prior to issuance of certificate.

2. An ORS inspector will contact the Applicant to schedule an appointment to complete
the Initial Inspection Report,

Co Proof of Insurance. - Contact your insurance agent and request the insurance carrier
complete and file the Uniform Hotor Carder Bodily rnjury and Property Damage Liability
Certificate of Insurance (FORM E,) The insurance carder must file Form E with ORS.
Form E can be scanned and emailed, faxed or mailed to:

Office of Regulaton/Staff
Transportation Department
1401 Hain Street, Suite 901
Columbia, SC 29201
Fax: 803-737-0815

Step 5: Tssuance of Certificate

A. Applicant will receive a Certificate of Public Convenience and Necessity upon completion of
Step 4.

B. OperaUon without the Certificate of Public Convenience and Necessity is prohibited.


